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COVER LETTER

Ty Regiq('rution Section
Division of Corporations

SURJECT: \—\- \] RQ CD\(\%)“\) C}‘\G\f\ U—C— ‘

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied Tor filing.

Please return all correspondence concemming this matter (o the following:

oo Savaos

Name of Person

VAR QG\(\%‘WE:‘(\@(\ LLC
BESSIMNWN \?i*“\%t Sule A2

B@(o\,\] Bl E™\2(

CitwiState and Zip Code

S05ee 0@ hoheaanl, cony

F.-mal addreZs (1o be used for tuture annual repor aoiification)

For further information concerning, this matter, please call:

Aol Sallaas . Bb, 26094274

Name of Person Area Code Davtine Telephone Number

Enclosed is a cheek tor the tollowing amount:

M $25.00 Filing Fee 0O 330.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fec,
Centilicate of Status Certilied Copy Certilicate of Status &
(additional copy is enclosed ) Certified Copy

(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Comperations Division of Corporations

PO, Box 6327 Clitfton Duilding

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tullahassee, I°1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - - B
LTV AR, CCNQW\JC\\GY\ e v =
aabt m anpan\) [ .

Y

The Articles of Organization for this Limited Liability Company were filed on SQ(\\.)C\( U\ LJ j\ug:md assi )

ugd
Florida document number (_ \QOOOO 2—% 16

This amendment is submitled 10 amend the following:

[ =l

A. If amending name, enter the new name of the limited liability company here:

DN Congrrociesny LT

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “1LLC™ ar the abbreviation 1..1,.C.7

Enter new principal offices address, if applicable:

{Principal vffice address MUST BI: A STREFET ADDRIESS)

Lnter new mailing address, if applicable:

{Maiing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Namg of New Registered Agent;

New Registercd Offh

Ionter Florida street address

. Florida

Zip Code
New Repistered Agent's Signature, if changing Registered Apent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statudes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F .5, Or, if this documeni is

being fited to merely reflect a change in the registered office address, I hereby confirm that the hmited liabiliy
company fras been notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N Rovela Salings 1959 W) RS o
Soe B2 Wiemse
Dovad . T 22126 co

MR haeloSalines 19 W) \2SE L o
SR B Mo
Ve FL 22126 n0m,

0O Add

O Remove

0O Change

O Add

O Remove

O Change

B Add

O Remaove

O Change

O Add

0J Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach adeitional sheets, if necessary )

07 (01 [ 101 g (option_-lgl)

E. Effective date, if other than the date of filing
(1t an etloctive date 1s bisted. the die must be specitic and cannot be prior to date of Bling or more than 90 days alter filing. ) Pursuant to 603.0207 ¢3xb)
[f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed s the

Note:
document’™s effecuve date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{(b) The 90th day after the record is filed.

ot O 710] 201K
chodmr— " .

Signaare of a member or aupho nnd representabive of a V
\ , 5o
(X2 \\O\ VA0S o

Tsped or printed name of sfgnee

¥,
8l

T

Page 3 of 3
Filing Fee: $25.00



